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Graduate school is a unique season of life involving high demands and high pressure, 
leaving adult degree-seeking students vulnerable to stress and negative health outcomes. 
Students seeking degrees in helping professional programs face additional risks due to the unique 
amounts of compassion required to engage in others-oriented work, leaving them susceptible to 
compassion fatigue and burnout. With a recent resurgence in the literature on the self-
transcendent emotion of awe, which is associated with greater well-being, this present study 
sought to examine if experiences of awe can help sustain well-being and reduce the risk of 
compassion fatigue in helping profession graduate trainees. Based on resent research on the 
potency of nature to induce feelings of awe, this design randomly assigned graduate students in 
PsyD and DPT graduate programs at George Fox University to a clinical group who viewed an 
immersive nature video and a control group who viewed a video containing neutral stimuli. Pre-
measures of dispositional awe and both state and trait compassion were obtained, and a post-
intervention measure of awe experience and professional quality of life were obtained. Results 
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show that baseline levels of dispositional awe and both state and trait compassion were 
significantly correlated. A MANOVA revealed a significant difference between the control 
group and the intervention group, however, only awe experience was found to be significant and 
there were no observed differences in compassion satisfaction or compassion fatigue. Follow-up 
analyses examined specific facets of the awe experience elicited by the awe intervention video 
designed specifically for the present study. Implications include that awe and compassion appear 
to be correlated and it is possible to induce meaningful feelings of awe in a relatively short 
period of time.  
Keywords: helping professions, graduate students, awe, compassion, transcendent emotion 
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According to the National Alliance on Mental Illness (2019) it is estimated 1 in 5 adults 
experience mental illness each year, and 43.3% of U.S. adults with mental illness received 
treatment in the year 2018 alone. Therapists and other helping professionals are enlisted with the 
task of providing safe spaces for individuals struggling with their mental or physical health to 
receive necessary care. A career in the helping professions, including social work, counseling, 
psychology, physical therapy, nursing, teaching, and pastoral care, offer a compelling potential 
for professionals to receive compassion satisfaction through relationally engaging work (Hunter, 
2012). Further, a career in a helping profession has the potential to nurture the innate curiosity 
and wonder of simply being with another, drawing individuals who find interpersonal 
interactions rewarding to these fields (Griffith & Griffith, 2002). Healthy, psychologically 
present, and committed professionals are in the best position to offer care and assistance to others 
(Killian, 2008). Given the high levels of risk for stress, vicarious traumatization, and burnout 
within helping profession fields, it is important to explore ways to foster well-being beginning 
early in graduate training (Tierney et al., 2018). 
Stress in Helping Profession Graduates 
Graduate degree seeking students across professions routinely encounter high levels of 
stress, which can lead to negative physical and mental health outcomes (Van Berkel & Reeves, 
2017). The unique demands of graduate school include rigorous academic coursework, research, 
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clinical training, and financial constraints layered within competitively-oriented program 
atmospheres (Myers et al., 2012). Individuals pursuing careers within helping professions face 
additional stressors and potential fatigue due to the compassion and empathy required for the 
other’s-oriented work they are engaging in (Newsome et al., 2012). Pearlman and Mac Ian 
(1995) discovered a mental health practitioner’s first experiences working with clients who 
present with trauma occurs in graduate school clinical training, and novice therapists are more 
likely to experience difficulties metabolizing these encounters. Launching into a helping 
profession career thus requires a unique combination of effectively coping with graduate school 
stress, while simultaneously navigating encounters of human pain and suffering.  
Compassion Fatigue  
 Relational processes are considered the foundation of helping professions in order to 
offer clients, patients, or students a safe framework to develop, grow, and heal. Relational 
characteristics needed by a professional include the following: “the ability to intensively engage 
with others, keen interpersonal perception, [an ability to be] led by the well-being of the client, 
[and] express compassion within limits” (Skovholt, 2005). Helping others through this 
relationship-oriented lens has the potential to be profoundly emotionally rewarding, but also 
creates one-of-a-kind risks for professional burnout and fatigue (Andreychik, 2019). Figley 
(2002) identifies the act of exuding compassion and caring comes at a cost: “in our effort to view 
the world from the perspective of suffering we suffer” (p. 1434). Loosely defined, compassion 
fatigue is the reduced capacity or interest in shouldering the suffering of others. Formally, 
compassion fatigue refers to “a state of tension and preoccupation in which an individual 
experiences symptoms similar to posttraumatic stress disorder (PTSD) following exposure to 
traumatizing material presented by a patient” (O’Brien & Haaga, 2015). Compassion fatigue is 
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therefore a unique risk to professionals who routinely interact relationally with individuals who 
have experienced trauma. Young professionals may not yet have the skills to navigate heavy 
emotional encounters in clinical work, and may be particularly susceptible to compassion fatigue 
and subsequent burnout (O’Brien & Haaga, 2015). 
Self-Transcendent Emotions 
 Professionals in helping fields must to able to move beyond themselves in order to 
effectively provide care to others. The idea of self-transcendence as a psychological construct of 
character refers to the ability to simultaneously hold an awareness of dimensions greater than the 
self without de-valuing the self (Otway & Carnelley, 2013). Self-transcendence can be viewed as 
an “other-oriented” concept in the way it shifts attention off of the self for a time in order to 
focus on another person, a cause, or any outside force (such as truth, the divine, or nature). The 
ability to transcend the self in a healthy and meaningful way requires attunement to these kinds 
of ‘other’ that exist in the world. Transcendent emotions include, “compassion, awe, gratitude, 
appreciation, inspiration, admiration, elevation, and love” (Stellar et al., 2017). The field of 
positive psychology has remained attentive to these emotions as the focal point for research, 
finding ways for individuals to better understand and practically explore their positive emotions. 
Understanding Compassion  
Compassion is commonly defined as a feeling that arises in witnessing another’s suffering, 
instilling a subsequent desire to help (Goetz et al., 2010). The word compassion is derived from 
two Latin terms: com (with) and pati (to suffer), revealing a literal meaning of “to suffer with,” 
or alongside of (Lomas, 2015). Lomas (2015) proposes compassion holds a unique ability to shift 
an individual’s sense of identity from an individualized locus to a more “intersubjective mode of 
being” (p. 169). An experience of compassion helps an individual move beyond themselves in 
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order to encounter and hold suffering alongside of another. A compassion experience has the 
potential to elicit both profound warmth and tenderness towards another, as well as feelings of 
sadness, and is often the motivator behind pro-social behaviors (Stellar et al., 2011). On a deeper 
level, Lomas (2015) theorizes the unique self-transcendence involved in the emotional 
experience of compassion can not only alleviate the suffering of the recipient, but alleviate 
suffering of the individual exuding compassion, as it holds the potential to accelerate 
psychospiritual development when faced with existential questions of suffering as a whole.  
Understanding Awe  
Awe is described as the feeling of being in the presence of something so vast it transcends an 
individual’s understanding of the world (Keltner, 2016). Keltner and Haidt (2003) identify two 
central requirements within this visceral, emotional experience of awe: the stimulus must be vast 
and the stimulus must require accommodation. The inclusion of the term vast as a core tenet of 
awe accounts for a wide range of aesthetic experiences and can be defined as anything larger 
than the self. A divine spiritual encounter or witnessing a thunderstorm are both examples of an 
encounter larger than the self. Accommodation refers to the psychological process of adjusting 
mental structures that cannot assimilate to a new experience, which must occur when 
encountering an awe-provoking situation larger than the self. An experience of profound awe 
will often disrupt a normal, everyday understanding of the world, mandating such 
accommodation (Allen, 2018). If both features, vastness and accommodation, are not present, 
Keltner and Haidt (2003) relate the experience may better be named and explained by a different 
emotion, such as surprise or admiration.  
Awe is capable of eliciting wonder, amazement, and pleasure, yet in the face of 
something awe-inspiring, a common response is also to feel small, humbled, and left trembling 
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(Silvia et al., 2015). There is a feeling of being put in touch with something deep or numinous, 
which compounds the experience of pleasure (Schneider, 2011). It is for this reason, awe can be 
a mysterious and strange phenomenon captivating to psychologists seeking to understand the 
depth of human experience: 
Awe is, in one special sense, the excitement of participation. Translated into process, awe 
befriends depth psychotherapy—not by promising to remove all pain, rather by 
addressing (with reverence) the pained person; not by eradicating his conflict. (Schneider, 
2009, p. 117) 
This illustrates the capability of awe to lead to a state of self-acceptance by acknowledging the 
human experience, even the hard aspects of this experience, with reverence. It shows it is 
possible to be in awe of facets of life that are painful. This idea serves as a preview for the 
capacity awe has as a means for self-connection. 
Awe and Nature 
 Psychologists have long been interested in the mental and physical benefits elicited by 
nature. Clay (2001) published an overview of groundbreaking research in an APA cover story 
highlighting the health potential of simple immersion in the natural world around us. Researcher 
Rachel Kaplan (as cited in Clay, 2001) found American office workers who had a view of nature 
liked their jobs more, maintained better overall health, and reported higher life satisfaction. 
Further, Ulrich (as cited in Clay, 2001) found the views from windows in hospitals had a 
significant effect on patients recovering from abdominal surgery. Research illustrates nature is 
one of the most positive elicitors of the experience of awe, and connection to nature is 
historically tied to reduced stress and overall positive well-being (Anderson et al., 2018). 
Anderson et al. (2018) conducted a quantitative study where they found awe experienced by 
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immersion into nature on a white-water rafting trip predicted changes in well-being and stress-
related symptoms in military veterans and youth from underserved communities. Yaden, et al. 
(2016) further discovered astronauts who have observed earth’s natural beauty from space 
returned to earth with a new perspective and renewed purpose thanks to this awe-invoking 
experience.   
 While many stimuli can elicit feelings of awe, encounters with nature are considered the 
prototypical awe experience in Western cultures (Piff et al., 2015). Encounters involving 
complex phenomenon where the eliciting stimulus is immense in size, scope, or complexity, such 
as the night sky or the ocean are often used in the experimental designs of awe research (Shiota 
et al., 2003). The vastness of captivating and immersive nature experiences, regardless of 
whether these experiences happen in-vivo or while interacting with videos or pictures, lead to 
reduced engagement in self-referential processing necessary for an awe experience (Van Elk et 
al., 2019). In their study utilizing functional magnetic resonance imaging (fMRI) to measure 
brain activity during the experience of awe, Van Elk et al. (2019), found participants had strong 
experiences of awe when they watched awe inspiring videos with an absorptive compared to an 
analytical mindset. “Absorption in awe may be accompanied by a reduction in mind-wandering 
and spontaneous self-reflective thought that is comparable to active engagement in attentional or 
analytical tasks,” as evidenced by reduced activation in the Default Mode Network (DMN), a 
brain region shown to be a major player in self-referential processing (Van Elk et al., 2019, p. 
3573). Carefully selected immersive nature videos are sufficient in creating simulative awe 
experiences based on these findings.    
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Awe and Physiology 
 Current research and advances in technology have made it possible to study physiological 
responses during dynamic emotional situations, including the complex experience of awe 
(Golland et al., 2014). Electrodermal and cardiovascular measures are two current tools used to 
measure ongoing changes in autonomic activity, and each house the potential to shed light on 
temporal aspects of physiological responses by capturing moment-to-moment bodily experiences 
(Golland et al., 2014). Negative emotions, such as shame, have been linked to aversive health 
outcomes, such as an increase of proinflammatory cytokine production (Dickerson et al., 2004). 
The presence of these cytokines in the body have strong effects on the functioning of the central 
nervous system, including the heightening and perpetuation of negative moods (Kiecolt-Glaser et 
al., 2002).  
Positive emotions are associated with more positive health outcomes. Stellar et al. (2015) 
asserts, “positive emotions not only feel good, they are good for the body” (p. 132). In Stellar et 
al.’s (2015) study on proinflammatory cytokines, it was discovered dispositional awe held the 
strongest relationship with reduced levels of these cytokines when compared against other 
positive dispositional emotions such as joy or pride. It was hypothesized here that awe facilitates 
curiosity and exploration, which combats against the adaptive purpose of proinflammatory 
cytokines to withdraw and limit exploration in order for the body to have space to heal itself 
when sick. Living life in awe and seeking out awe experience therefore can be a protective factor 
from health risks.  
Measuring experiences of awe in the body has been profoundly effective through 
electrodermal activity, also termed galvanic skin response or skin conductance (Shiota et al., 
2011). “[Skin conductance] depends on the activity of the sweat gland which is controlled by the 
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sympathetic nervous system,” and serves as an index of psychophysiological arousal (Chirico et 
al., 2017, p. 7). Using this measure, it is possible to differentiate awe from other emotions 
(Stellar et al., 2015). Chirico et al., (2017) discovered awe-inducing content, such as an 
immersive nature video, elicited a stronger parasympathetic activation compared to other 
immersive content as measured by skin conductance responses (SCRs).  
Purpose of the Study 
This research study seeks to examine if experiences of awe can help sustain well-being 
and reduce the risk of compassion fatigue in helping profession graduate trainees. Examining an 
individual’s in-the-moment experience of the transcendent emotion of awe has the potential to 
reveal useful support methods for helping young professionals in high stress graduate programs 
sustain overall positive well-being. Understanding what fuels compassion can help individuals 
engage in more efficacious self-care as they routinely encounter pain and suffering. Lomas 
(2015) identifies a gap in current literature of exploring how to explicitly encourage and facilitate 
self-transcendence in the context of compassion training. Additionally, the consequences of 
compassion fatigue can be detrimental to an individual’s physical and mental health, leading to 
professional burnout and inadequate client, patient, or student care. Rockwell (2019) proposes 
individuals who learn to reflect awe, embrace mystery, and immerse themselves in the here-and-
now will be more in love with life, and it is possible if clinicians can learn to embrace their own 
health and well-being, clients will learn to do the same. In order to sustain passion in graduate 
school to go beyond the self and provide care and compassion to others, unique awareness of 
factors contributing to this level of well-being is important. 
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Hypothesis 1 
In both intervention and control groups, individuals who have more dispositional awe 
will also have high levels of trait and state compassion. 
Hypothesis 2 
In the intervention group, awe and compassion will increase, and compassion fatigue 









This study consisted of a random sample of 100 degree-seeking adults (18+) currently 
enrolled in helping profession graduate programs at George Fox University, a private university 
located in the Pacific Northwest region of the United States. The following two graduate level 
programs were included in this pool: Graduate Program of Clinical Psychology (PsyD) and 
Graduate Program of Physical Therapy (DPT). See Appendix A for demographic survey. 
Participants included 30 male-identifying individuals (30%) and 70 female-identifying 
individuals (70%) with ages ranging from 21 to 52 years (M = 27.22, SD = 5.44, N = 99). The 
sample included the following breakdown of ethnicity: 78% White, 7% Hispanic, Latino, or 
Spanish Origin, 5% Asian, 5% Other (Asian and White, Multiethnic, and White-Irish), 3% Black 
or African American, 1% Middle Eastern or North African, and 1% Native Hawaiian or Other 
Pacific Islander. Fifty-nine participants endorsed being currently enrolled in the PsyD program at 
George Fox University and 41 participants endorsed being currently enrolled in the DPT 
program at George Fox University. 26% of participants were in the first year of their respective 
program, 26% were in their second year, 27% were in their third year, and 21% were in their 
fourth year.  
Procedures 
This study was re-approved by the Institutional Review Board (IRB) at George Fox 
University on March 16, 2021 following modifications made to the original design due to a need 
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to move data collection from in-person to online during the COVID-19 pandemic. Consent was 
obtained from each department chair of the helping professional programs prior to data 
collection and emails of students were obtained (with permission) through program 
administrators. Participation from students was completely voluntary and informed consent was 
acquired from each student prior to participating in this study (see Appendix B).  
Students in the PsyD and DPT programs were given the opportunity to participate in this 
study via email, and SurveyMonkey was the online platform chosen for data collection. Random 
selection was used to assign participants to either an experimental group or a control group. Once 
email lists were obtained from each respective program administrators, the lists were put in an 
online randomizer program (www.randomlists.com) to determine who received one of two 
separate SurveyMonkey forms, one of which contained an intervention video and one of which 
contained a control video, but were otherwise identical. From the PsyD program, 55 participants 
were randomly assigned to the intervention group and 54 participants were randomly assigned to 
the control group. From the DPT program, 67 participants were randomly assigned to the 
intervention group and 67 participants were randomly assigned to a control group. All students 
were informed that their peers may have received a different SurveyMonkey link and to only 
complete the survey sent directly to their email inbox.  
There were 100 people who opened the survey link. Of those, 93 completed the full 
survey. Two participants discontinued the survey during the demographics portion. Five 
participants completed the pre-intervention measures but discontinued after the video 
intervention and did not complete the post intervention. Demographic data was analyzed using 
the full 100 participants and the analyses of pre-intervention measures included the 98 
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participants who completed the pre-intervention measures. The post intervention analyses 
included the 93 participants who completed the entire study.  
Pre-Intervention 
 In the pre-intervention phase of the study, baseline measures of dispositional awe and 
compassion were assessed using the awe subscale of the Dispositional Positive Emotion Scale 
(DPES) and a modified version of The LovingKindness-Compassion Scale (LCS).  
Intervention  
Intervention Group. Based on research showing immersive nature videos are sufficient 
in simulating awe experiences (Van Elk et al., 2019), video clips of drone footage taken at Silver 
Falls, Oregon were selected for this project. This footage, captured by George Fox University 
PsyD student Britton Holman, was cut and assembled specifically for use in this project. The 
video, containing views of waterfalls and sunlight reflecting through trees, can be found here: 
https://www.youtube .com/watch?v=voJey_Cx-D4. This video clip was embedded into the 
SurveyMonkey form, lasted 1 minute and 33 seconds in length, and had no accompanying sound. 
Participants were asked to make the video full screen on their device if possible and instructed it 
would be best to view in a quiet, focused space. In order to move forward in the survey, 
participants were required to check a box indicating, “I have watched this video in its entirety.”  
 Control Group. The control group watched a same length video containing neutral 
stimuli, which was included to control for the effect of the selected awe-inducing content. A 
YouTube video containing clips of tractors driving across fields was selected for this purpose, 
chosen based on similar studies where clips of neutral landscapes were used in contrast to awe 
intervention videos (Van Elk et al., 2019). Fair use of this video published on YouTube was 
carefully evaluated, and permission was requested from the copyright holder (see Appendix C). 
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This video, published by user FLT, was cut to match the length of the intervention video with no 
accompanying sound and can be found here: https://www.youtube.com/watch?v= 
xyPWfo2ZNAs. The original, uncut version, published by user FLT, can be found here: 
https://www.youtube.com/watch?v=LCqcKAHs0EU&t=0s. Participants in the control group 
were given the same instructions as the intervention group, including the requirement of 
checking a box indicating, “I have watched this video in its entirety” in order to move forward in 
the survey.  
Post Intervention 
Following the awe intervention and/or control intervention, the Awe Experience Scale (AWE-S) 
was administered to obtain a measure of each participant’s in-the-moment experience of awe. 
Last, professional quality of life was assessed using the Professional Quality of Life Scale 
(ProQOL), bringing participants to the end of the survey.  
Materials 
Dispositional Awe 
Dispositional awe was measured using the awe subsection of the Dispositional Positive Emotion 
Scale (DPES) developed by Shiota et al. (2006). See Appendix D. The DPES consists of seven 
total subscales: joy, contentment, pride, love, compassion, amusement, and awe. The awe 
subscale consists of six questions and is measured on a 7-point Likert scale, including items 
such as, “I see beauty all around me.” The awe subscale has a Cronbach’s alpha of 0.78. Items 
are averaged, yielding a score ranging between 1 and 7, with a higher score indicating higher 
levels of the positive emotion. In this sample, the Cronbach’s alpha for the DPES awe subscale 
was .80.  
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Compassion 
Levels of both state and trait compassion was measured using select questions from The 
LovingKindness-Compassion Scale (LCS), created by Cho et al. (2018). See Appendix E. In 
the creation of this scale, lovingkindness-compassion was defined as the following: “a feeling 
of being touched by a person's suffering, wanting to help them (compassion), and wishing them 
to be happy (loving-kindness), which arise from a deep insight that all beings are connected 
(universality)” (Cho et al., 2018, p. 141). The LCS consists of 15 total questions and eight of 
these questions were selected for the purpose of this study. Eight parallel items to measure 
state compassion were created and are untested at this time. The Cronbach's alpha for the 15-
item LCS is 0.85. In this sample, the Cronbach’s alpha for the eight trait items used is .78. The 
Cronbach’s alpha for the untested state items is .70. Items are rated on a 5-point Likert scale 
ranging from not at all true of me to very true of me. 
Professional Quality of Life 
Compassion fatigue was assessed using the Professional Quality of Life Scale (ProQOL) 
designed by Stamm (2010). See Appendix F. Professional quality of life is the overall quality an 
individual feels in relation to their work as a helper and incorporates two aspects, the positive 
(Compassion Satisfaction) and the negative (Compassion Fatigue) (Stamm, 2010). Compassion 
fatigue is broken into two further components: burnout and secondary traumatic stress. The 
survey consists of 30 items rated on a 5-point Likert scale. The ProQOL is scored in sections 
across three domains to give an overall picture of an individual’s professional quality of life. The 
compassion satisfaction domain includes items such as, “I get satisfaction from being able to 
[help] people,” and has an alpha reliability of 0.88. The burnout domain includes items such as “I 
feel trapped by my job as a helper” and has an alpha reliability of 0.75. The secondary traumatic 
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stress domain includes items such as “I feel depressed because of the traumatic experiences of 
the people I [help],” and has an alpha reliability of 0.81. To score, selected items are reversed; 
items are scored by subscale, and raw scores are converted to T-scores (Stamm, 2010). In this 
sample, the Cronbach’s alpha was .84 for the compassion satisfaction domain. The Cronbach’s 
alpha for the burnout domain was .76 (run using reverse scored items). The Cronbach’s alpha for 
the secondary traumatic stress domain was .77.  
Awe Experience 
Awe experience was measured by the Awe Experience Scale (AWE-S) created by Yaden, et al. 
(2018). See Appendix G. This scale is composed of 30 items, designed to be administered 
directly following an experience of awe. Individuals are instructed to answer the questions 
regarding an experience of awe they just had. Questions include items such as “I felt my sense of 
self become somehow smaller.” The AWE-S has six subscales: (F1) altered time perception, (F2) 
self-diminishment, (F3) connectedness, (F4) vastness, (F5) physical sensations, and (F6) need for 
accommodation. The AWE-S has a Cronbach alpha of 0.92 and is scored by taking the average 
of all items with no reverse items. Permission for the use of the AWE-S has been obtained from 
David B. Yaden (2018). In this sample, the Cronbach’s alpha for the 30 AWE-S items was .96.  
 






Analyses were conducted using IBM SPSS Statistics software (Version 21, release 
21.0.0.0 64 bit edition). Descriptive statistics for all measures were run for both control and 
intervention groups. Please see Tables 1 and 2.  
 
Table 1 




Deviation Skewness Kurtosis 





Dispositional awe total 52 30.10 6.31 -.56 .33 .13 .65 
LCS trait total 52 31.58 3.96 -.24 .33 -.33 .65 
LCS state total 52 29.54 4.80 -.39 .33 .00 .65 
AWES F1: Time 
dilation 
49 23.60 6.74 -.75 .34 .67 .67 
AWES F2: Self 
diminishment 
49 19.57 8.24 -.15 .34 -.94 .67 
AWES F3: 
Connectedness 
49 21.16 8.18 -.250 .34 -.67 .67 
AWES F4: Vastness 49 26.31 7.42 -1.25 .34 1.21 .67 
AWES F5: Physical 
sensations 
49 15.61 6.57 -.08 .34 -.84 .67 
AWES F6: 
Accommodation 
49 17.14 6.39 -.08 .34 -.73 .67 
AWES Total 49 123.39 33.24 -.77 .34 .50 .67 




49 41.49 4.74 -.37 .34 -.19 .67 
PROQOL: Burnout 49 21.88 4.74 -.05 .34 .59 .67 
PROQOL: Secondary 
Traumatic Stress 
49 23.47 5.15 .67 .34 .53 .67 








Deviation Skewness Kurtosis 





Dispositional awe total 46 31.74 5.26 -.01 .35 -.95 .69 
LCS trait total 46 31.33 3.88 -.39 .35 -.44 .69 
LCS state total 46 29.04 4.82 -.01 .35 -.89 .69 
AWES F1: Time 
dilation 
44 20.34 7.11 -.40 .357 -.54 .70 
AWES F2: Self 
diminishment 
44 14.89 6.83 .12 .357 -.91 .70 
AWES F3: 
Connectedness 
44 15.64 7.46 .45 .357 -.24 .70 
AWES F4: Vastness 44 16.00 6.86 -.33 .357 -.98 .70 
AWES F5: Physical 
sensations 
44 8.82 5.08 1.01 .357 -.32 .70 
AWES F6: 
Accommodation 
44 14.60 8.12 .65 .357 -.36 .70 
AWES total 44 90.27 30.41 -.21 .357 -.78 .70 
PROQOL: Compassion 
satisfaction 
43 40.60 5.69 -.493 .361 -.20 .71 
PROQOL: Burnout 43 23.56 5.84 .60 .361 .41 .71 
PROQOL: Secondary 
traumatic stress 
43 24.51 6.00 .76 .361 -.16 .71 
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Hypothesis 1 
It was hypothesized that in both intervention and control groups, individuals who had 
more dispositional awe would also have high levels of trait and state compassion. A bivariate 
correlation was run between the awe subscale of the Dispositional Positive Emotion Scale 
(DPES) and both the state and trait scores (averaged total) from the LovingKindness Compassion 
Scale (LCS). Participant’s responses revealed a statistically significant positive correlation 
between dispositional awe and trait compassion, r (98) = .53, p < .00. Participant’s responses 
also revealed a statistically significant positive correlation between dispositional awe and state 
compassion, r (98) = .60, p < .00. It should be noted once more that the LCS consists of 15 total 
questions and only eight of these questions were selected for the purpose of this study, alongside 
of eight parallel items to measure state compassion that are untested at this time. The high 
correlation between state and trait compassion, r (98) = .90, p <.01, suggests that the two 
constructs overlap a great deal. This could mean either that state and trait compassion are mostly 
indistinguishable or that the items constructed for purposes of this study do not adequately 
discriminate state from trait compassion. For this reason, results should be interpreted with some 
caution. See Table 3.  
Hypothesis 2 
It was hypothesized that in the intervention group, awe and compassion satisfaction 
would be higher, and compassion fatigue would lower compared to the control group. To ensure 
that the dispositional awe scale given in the pre-intervention did not influence participant’s 
results on the AWE-S, an independent samples t-test was run. Participants in the intervention 
group (M = 30.10, SD = 6.31) did not differ significantly from participants in the control group 
(M = 31.74, SD = 5.26), and the Levene’s test assumed equal variance, t(96) = -1.39, p = .47.   
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Table 3 












1 .53** .60** 
Sig. (2-tailed)  .00 .00 
N 98 98 98 
LCS trait total Pearson 
Correlation 
.53** 1 .90** 
Sig. (2-tailed) .00  .00 
N 98 98 98 
LCS state total Pearson 
Correlation 
.60** .90** 1 
Sig. (2-tailed) .00 .00  
N 98 98 98 




Next, a MANOVA was conducted to evaluate the differences between the control group and the 
experimental group on awe, compassion satisfaction, and compassion fatigue (as measured by 
burnout and secondary traumatic stress on the ProQOL). The MANOVA showed a significant 
difference between groups, F (4, 87) = 6.37, p < .00; Wilk's Λ = .77, partial η2 = .23. However, 
only awe experience was found to be significant, F (1, 90) = 23.96, p < .00. The univariate 
ANOVA for compassion satisfaction was not significant F (1,90) = .66, p < .418. The univariate 
ANOVA for burnout was not significant, F (1, 90) = 2.32, p < .13. The univariate ANOVA for 
secondary traumatic stress was not significant, F (1, 90) = .81, p < .37. Tests of this hypothesis 
were corrected using Bonferroni adjusted alpha levels of .0125. Consequently, the ANOVA 
results for awe experience remained significant, while the results for compassion satisfaction, 
burnout, and secondary traumatic stress remained non-significant. 
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Additional Analyses 
 Due to the fact that the awe video condition was created specifically for this study, and 
had not been tested previously, follow-up analyses were run to explore which aspects of awe 
experience were strongest following watching the experimental video. A one-way ANOVA was 
conducted to evaluate differences in awe-experience subscales between the intervention group 
and control group. A Bonferroni adjusted level of .008 was used to prevent a Type I error. The 
ANOVA for the following four subscales was significant: self-diminishment, F (1, 91) = 8.80, 
p < .00, partial η2 = .09; connectedness, F (1, 91) = 11.50, p < .00, partial η2 = .11; vastness F (1, 
91) = 48.04, p < .00, partial η2 = .35; physical sensations F (1, 91) = 30.60, p < .00, partial η2 = 
.25.. The ANOVA for the following two subscales was not significant: time dilation F (1, 91) = 
5.12, p < .03, partial η2 = .05; accommodation F (1, 92) = 2.87, p < .09, partial η2 = .03. See 
Table 4 for descriptive statistics of the AWES subscales.  
 
  




Descriptive Measures for AWES Subscales 
 N Mean Std. Deviation 
AWES F1: Time dilation 1.00 49 23.59 6.74 
2.00 44 20.34 7.11 
Total 93 22.05 7.07 
AWES F2: Self diminishment 1.00 49 19.57 8.24 
2.00 44 14.89 6.83 
Total 93 17.35 7.92 
AWES F3: Connectedness 1.00 49 21.16 8.18 
2.00 44 15.64 7.46 
Total 93 18.55 8.29 
AWES F4: Vastness 1.00 49 26.31 7.42 
2.00 44 16.00 6.86 
Total 93 21.43 8.80 
AWES F5: Physical sensations 1.00 49 15.61 6.57 
2.00 44 8.82 5.08 
Total 93 12.40 6.80 
AWES F6: Accommodation 1.00 49 17.14 6.39 
2.00 44 14.59 8.12 
Total 93 15.94 7.33 
 
 






Results of the present study support the premise that experiences of awe and the 
experience of exuding compassion may be linked and opens a door for future research in this 
area. This study was originally designed to measure both pre and post data of compassion 
satisfaction and compassion fatigue, with longer intervention videos and in-person data 
collection that included the collection of physiological measures (skin conductance). 
Unfortunately, due to the impact of the COVID-19 pandemic, this research was not able to be 
carried forward with this original design, which would have offered a more robust look at the 
connection between awe and compassion. The design was shortened for the purpose of reducing 
attrition rates for participants engaging in an online survey. However, the present design still 
sheds light on a significant connection between the human disposition towards experiencing awe 
and both trait and state compassion levels. This relationship suggests that individuals who are 
naturally able to provide compassion for others in their lives, and therefore are likely to pursue 
careers where compassionate care for others is a key component, are also naturally dispositioned 
to seek out and experience awe in their lives.   
Further, results of this study added to the existing literature revealing that even short 
video clips of nature are sufficient in eliciting an awe-experiences. The length of the video for 
this study was shortened considerably from the original plan (from planned 3 minutes to current 
1 minute and 30 seconds), yet still yielded meaningful results that differed significantly from the 
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control group. This is noteworthy for future research conducted in studying awe experience and 
provides additional supporting data alongside of key researchers such as Van Elk et al. (2019), 
Chirico et al. (2017), and Yaden et al. (2018), among others, in confirming this. However, the 
predicted change in the measures of compassion satisfaction and compassion fatigue following 
the awe experience did not occur. No meaningful difference was found in participant levels of 
overall professional quality of life, including compassion satisfaction, as well as levels of both 
burnout and secondary traumatic stress, following the intervention video.   
The follow-up analyses revealed notable features of the awe intervention video that was 
designed specifically for this study. The videographer, Britton Holman, reported he shot the 
video footage at Silver Falls, Oregon with the intention of capturing the interplay of light and 
nature, including clips of sunlight refracting off of green tree leaves and sun rays highlighting the 
beauty of the waterfall. It is possible that this unique design element could have impacted both 
the participant’s sense of how vast the scenery was, as well as the experience of physical 
sensations (such as being able to viscerally imagine the warmth of the sunlight), which were the 
two elements of the awe experience following the intervention video that participants reported 
most strongly, with large effect sizes. Sensations of connectedness and self-diminishment had 
medium effect sizes, while experiences of accommodation and time-diminishment had small, 
insignificant effect sizes.  
Limitations 
There were some limitations to this study. The participants who completed the survey 
were disproportionately white and female, which cannot be extrapolated to the entire population 
of graduate students in helping professional programs. Additionally, the sample was collected 
from individuals all attending the same private university in the Pacific Northwest region of the 
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United States, and a more representative sample might have been obtained by diversifying the 
location and type of colleges included in the sample. Additionally, at the beginning of the awe 
intervention video it was stated in small writing on the screen that the location of the footage was 
from Silver Falls, Oregon, and no measures were taken to control for possible feelings of 
familiarity or nostalgia participants may have had for this well-loved location in the State of 
Oregon. It is entirely possible that familiarity or nostalgia could have aided in increasing or 
decreasing a participant’s experience of awe, which might have influenced final results.  
Further, the PROQOL scale was chosen because this study aimed to look specifically at 
helping professionals in graduate programs. The overall goal of the PROQOL is to measure 
professional quality of life, and while it incorporates compassion satisfaction and compassion 
fatigue, a purer measure of compassion may have afforded a different result than the one 
obtained. It would be interesting to use a different measure, such as Pommier et al.’s (2019) 
Compassion Scale (CS) in future research examining the relationship between awe and 
compassion.  
Finally, the impact of the COVID-19 pandemic on this study is unknown, and it is 
possible that experiences of awe and compassion may have been more difficult to measure in this 
unprecedented time. The novelty of COVID-19 pandemic renders the event an enigma in present 
research, and future studies may identify ways in which this event has shifted or impacted the 
health and wellbeing of individuals across the world. The context of the COVID-19 pandemic 
should be considered when interpreting these results. 
Implications 
One of the core implications of this study is that it is possible to induce meaningful 
feelings of awe in a relatively short period of time. This is a reminder that self-care through 
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engaging in experiences that induce awe, big or small, are both important and meaningful and do 
not have to be done on a grand scale to have impact. Rather, taking a few moments to look out of 
a window, look at a picture of a beautiful place to which you have been, or stepping outside to 
stand in the sun may all be small ways to create various sensations of awe. Additionally, this 
means that research surrounding awe can be done in a laboratory environment, as well as through 
in-vivo experiences, such as being outdoors in nature.  
However, it has been well established that the working definition of an awe experience 
requires two components: the stimulus must be vast and it must require accommodation (Keltner 
& Haidt, 2003). In this study we saw the presence of vastness (as measured by the AWES) but 
analysis revealed the experience of accommodation was missing for participants. While this 
makes sense due to the brevity of the awe intervention video, and the subsequent small time 
period for accommodation or shifting of perspective to occur, it illuminates the possibility that it 
might take longer exposure periods and/or experiences of awe repeated over time to create a 
scenario where both vastness and accommodation are present. Accommodation appears to be 
central to perspective taking and moving beyond the self to come into contact with something 
“deep or numinous” in the awe experience, as described by Schneider (2011). This ties together 
with the core component of compassion, which is the ability for an individual move beyond 
themselves in order to encounter and hold suffering alongside of another (Lomas, 2015). The 
lack of accommodation experienced by participants in this study points to the idea that 
accommodation is central to both perspective taking in experiences awe, as well as in exuding 
compassion, and both accommodation and vastness may have needed to be present for enduring 
changes in compassion to have been seen in our data.  
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Future Directions 
Given that accommodation seemed to be a central component missing from the awe 
experience simulated in the present research, future directions for research exploring the 
relationship between awe and compassion should aim to narrow in on creating an awe experience 
that elicits both vastness and accommodation. It is a new and lingering hypothesis that 
accommodation may serve as a poxy between awe and compassion, and the question remains 
regarding whether experiences of awe can help sustain compassion fatigue and burnout for 
helping professional graduate trainees who must continuously move beyond the self to help 
another. From the present research we know that a relationship exists between awe and 
compassion, and the door is open for this to be taken further to identify more clearly and 
precisely how awe might be harnessed for helping young professionals in high stress graduate 
programs.  
Aside from accommodation, the second largest effect of the awe intervention video in 
this study was physical sensation, and the initial plan (pre COVID-19 pandemic) was to measure 
skin conductance as a way to observe what happens in the body during experiences of awe. It 
would be interesting to have a better understanding surrounding what caused participants in this 
study to experience physical sensations accompanying awe. More robust data may be collected 
by incorporating the collection of physiological data down the road, when it becomes safe to do 
so once again. Skin conductance in particular has solid empirical links to awe, and this galvanic 
response has even been shown to help distinguish awe from other emotions (Stellar et al., 2015). 
This component, alongside of possible longer awe interventions and an inclusion of pre and post 
measures for compassion, would fill in gaps left by the present study.  
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Finally, it may be an interesting exploratory direction to examine the relationship 
between light refraction and awe experience. It is debatable that the aesthetics of nature are best 
viewed in good lighting, whether this is in a bright night sky or during the day, and the present 
awe intervention video stands out for its inclusion of this unique component. The aesthetics of 
light and the way it reflects and illuminates the world we live in could be an interesting facet of 
awe to examine closer down the road.  
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Appendix A 
Demographic Questionnaire  
 




5. What kind of graduate training program are you currently enrolled in? 
6. What year are you in your graduate training program? 
 
  
AWE IN THE HELPING PROFESSIONS 34 
 
Appendix B 
Informed Consent for Participation in Research 
 
 
“This study has been created to assess general health and wellbeing in graduate school trainees in 
helping professions. The survey will take approximately 10-15 minutes of your time to complete. 
Your participation in this survey may be beneficial for the future wellbeing of graduate students. 
Your participation and answers will remain entirely anonymous throughout the course of this 
study and after the completion of this study, meaning that no one will ever know your survey 
was yours. If you feel uncomfortable at any time during this survey, you are free to discontinue. 
By beginning this survey, you are consenting to participate in this study. By completing and 
submitting this survey you are acknowledging that your answers are truthful and are your own 
experience(s) and you consent your answers may be used for research purposes. If you have any 
questions, comments, or concerns regarding this research, please contact the lead investigator, 
Anna Forcelle, MA at aforcelle17@georgefox.edu or the faculty supervisor, Marie-Christine 
Goodworth, PhD at mgoodworth@georgefox.edu at George Fox University Graduate School of 
Clinical Psychology, 414 N Meridian St. V104, Newberg, OR, 97123.” 
 
In order to move forward with the online survey, participants needed to check a box agreeing to 
the following: “I have read and understood the explanation provided to me and agree to 
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Appendix C 
Fair Use Evaluation Documentation 
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Appendix D 
Dispositional Positive Emotion Scale (DPES) 
Awe Subscale 
 
1. I often feel awe. 
2. I see beauty all around me. 
3. I feel wonder almost every day. 
4. I often look for patterns in the objects around me. 
5. I have many opportunities to see the beauty of nature. 
6. I seek out experiences that challenge my understanding 
of the world. 
 
7-point Likert scale ranging from 1, strongly disagree to 7, strongly agree 
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Appendix E 
The LovingKindness-Compassion Scale (LCS) 
 
Loving-Kindness Compassion Scale (modified) 
 
T1. I feel stable and peaceful. 
S1. Right now, I feel secure and at peace.  
 
T2. I feel a warm heart towards toward whomever I meet.  
S2. I am feeling warm-hearted towards humankind in this moment. 
 
T3. I am fine just the way I am.  
S3. Presently, I feel content with who I am, just the way I am. 
 
T4. I am thankful for all living things in the world 
S4. I am aware of how thankful I am for all living things in the world. 
 
T5. When I see troubled or suffering people, I would like to help them without expecting any 
compensation. 
S5. Right at this moment I am feeling a tenderness for those in trouble, and wish I could do 
something to help. 
 
T6. I feel sorry for those people in pain even if I may dislike them. 
S6. I am feeling sad right now for people in pain, even those I may dislike. 
 
T7. I empathize with those whose hearts are wounded. 
S7. Presently, I feel empathy towards those whose hearts are wounded. 
 
T8. I believe that all living things are connected to one another. 
T8. Right at this moment I am aware of the inter-connectedness of all things. 
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Appendix F 
Professional Quality of Life Scale (PROQOL) 
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Appendix G 
The Awe Experience Scale (AWE-S) 
Scale Instructions: Please answer the following questions about a recent, intense experience of 
awe. While you may have had other experiences that are relevant to the following questions, please 
answer only about this current experience. 
 
Randomize Items. Use 7-point scale: 1= Strongly Disagree; 2 = Moderately Disagree; 3 = Somewhat 
Disagree; 4 = Neutral; 5 = Somewhat Agree; 6= Moderately Agree; 7 = Strongly Agree 
 
1. I sensed things momentarily slow down. 
2. I noticed time slowing. 
3. I felt my sense of time change. 
4. I experienced the passage of time differently. 
5. I had the sense that a moment lasted longer than usual. 
6. I felt that my sense of self was diminished. 
7. I felt my sense of self shrink. 
8. I experienced a reduced sense of self. 
9. I felt my sense of self become somehow smaller. 
10. I felt small compared to everything else. 
11. I had the sense of being connected to everything.  
12. I felt a sense of communion with all living things. 
13. I experienced a sense of oneness with all things. 
14. I felt closely connected to humanity. 
15. I had a sense of complete connectedness. 
16. I felt that I was in the presence of something grand. 
17. I experienced something greater than myself. 
18. I felt in the presence of greatness. 
19. I perceived something that was much larger than me. 
20. I perceived vastness. 
21. I felt my jaw drop. 
22. I had goosebumps. 
23. I gasped. 
24. I had chills. 
25. I felt my eyes widen. 
26. I felt challenged to mentally process what I was experiencing. 
27. I found it hard to comprehend the experience in full. 
28. I felt challenged to understand the experience. 
29. I struggled to take in all that I was experiencing at once. 
30. I tried to understand the magnitude of what I was experiencing. 
 
Each factor as well as the total score should be averaged. There are no reverse scored items. 
Factor 1: Time Dilation. average of items 1-5  
Factor 2: Self-Diminishment. average of items 6-10  
F3: Connectedness. average of items 11-15  
F4: Vastness. average of items 16-20 
F5: Physical Sensations. average of items 21-25  
F6: Need for Accommodation. average of items 26-30 
AWE-S Total. average of items 1-3 
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